WAVE MIDDLE SCHOOL WRESTLING REGISTRATION                 Date__________________

Participant(Last name, First name, MI)______________________________________________T-Shirt size_____

Age________ Birth date____/____/____  School______________________________ Current Grade___________

Address______________________________________________ City, State, Zip_______________________________

Phone____________________________________ Email____________________________________________________

Parent/Guardian 1 _________________________________________________________________________________

Address______________________________________________ City, State, Zip _______________________________

Home Phone ___________________Work Phone___________________Email________________________________

Parent/Guardian 2 _________________________________________________________________________________

Address______________________________________________ City, State, Zip _______________________________

Home Phone ___________________Work Phone___________________Email________________________________

Custody Alerts?________________________ Medical Conditions?________________________________________

I would like to help: ( circle )

Team Statistician                          Trainer: Nurse, Medical Tech          Team “Mom” or “Dad  


Donate Supplies 


  Clock Operator                               Fund Raiser                                   
Have coaching experience

Wave M.S. Wrestling may/may not (circle one) use the participant’s name and or image in news releases and promotional materials.

I certify that the above information is correct, including the participant’s home address, birth date, and high school district, to the best of my knowledge.

Upon demand by Wave M.S. Wrestling, I agree to return any and all equipment issued to the participant by Wave M.S. Wrestling or to pay the cost of replacing the equipment.

Signed______________________________________________________Date___________________________________

Wave M.S. Wrestling use only:

Fees___________________Amount Paid_____________________Check #________________Recpt#_____________

Received by___________________________________

